/ MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH sL 30299 —63-009356

DEPARTMENT OF PUBLIC HEALTH AND WEL FAB_]__BEE_ 70342 1m3 STATE FILE N
o .;io'l' WRITE AMENDED Registration District No. _______ rimary Registration Dr;rm;f Mo, M M WI%! pegistrar'y No. _1’2(—_4_

oN s s7um ——FILED I 55 1965 — '
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

Vs 300 a. COUNTY . a. STATE msmURIb COUNTY admission)
Rev. 4/59 b. Ccl)'l; {If outiide corporate limits, @ive TOWNSHIP only) Length of stay in Ib .. CITY

. Inaide Limits

TOWN o 10ULS, MISSOURI 22 oM §T. LOUIS Yor Gt No O3

<. FULL NAME OF (if NOT in-hospital, give location, inside Limit: d. STRE 1 i i i i
HOSPITAL OR’ { ? ) naice Limifs STREET (If cutside, give location) Reside on Farm

nsTiution VAH, 915 Neo GRAND AVE Yerggd No[J ‘3",‘,’3‘5‘ BEACON Yoo O ¥ BX

Y [DATE AMENDED

fi

3.. NAME OF DECEASED First Middle Last 4. DATE ‘ Momth Day
O A

(Type or print) i F
MARTIN E. SCHNEIDER DEATH 2-14-63

5. SEX 6. COLOR OR RACE 7. Married §]  Never Marriad [ le. DATE OF BIRTH | 9 AGE (last birthday) [ 1F UNDER 1 YEAR IF UNDER 24 H&

WIHI.I'E Widowed [ Divorced a 5-8-& X 66 Months D.M

10a. USUAL OQCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY:
during most of working life, evan if ratired) _A‘u_‘to.

AUTO MECHANIC ST. LOUIS, MISSOURI UsS.Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LAWRENCE SCHNEIDER SCHNEIDER | ROMANA SCHNEIDER
15. WAS DECEASED EVER IN.U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
. {Yes, no, o1, un&wwn)] {if yes, give wer of dates o !

Yeat
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s

o

8 HNEIDER ~-.SEE #2 -
18. CAUSE OF DEATH (Enter only one cauie p - R “INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED - - - - LR ONSE-‘I PﬁﬁDEAIH

IMMEDIATE CAUSE (a) " RESPTRATORY ARREST

O | @

o

DOCUMENT

Cunditmm, if any, Duf ‘T-O ib) E{ONCHCBEMA Gm N IR

which gave rise to . ] _
above cause [a), g / .

stating the under- i . .

lying ‘ciuse last. DUE TO (¢} - - : ; v

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased wes female woas

diseass condition given in PART 1 (&) there & pregnancy in last S0 diéys.

lE}Yn I 0 Ne IC]Unknown

5. WAS AUTOFSY | 20a. ACCIDENT _ SUICIDE HOMICIDE  {-20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? O a a
YESXK NO O

~Z%0c TIME- OF — Hout — Month,-Dey;-Year:
INJURY a.m.

. MEDICAL CERTIFICATION
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p.m. ]

2Dd INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK |:]

oo decennd rom— 1 =23=63 to 2V lymmb3acd o aov P iive on__ 2=1U4=63

Death occurred ot 10240 M m on the date stated sbove, and fo the best of my knowledge, from the couses statad.

-

Jagree or title} - 22b, ADDRESS - ) 22c. DATE SIGNED

VAH, ST.’ LOUIS, MO, 2-15-63

23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City;: town, or county) (State)

SEMOVAL Sppeit ' 2?5_8;1963 ' ~-Calvary Cemetery et Towls
. B'ﬂﬁﬁ’l&f?ﬁort. £967 We 3% ssant Av. ]zs D?E“w avsmc%gsg A ' FAR'S IGNATUR

SHOULD READ

USE BLACK INK
OR
"TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embaimer No.

working under my personal supervision. ;
Student SignedW é ['_ C_ - é -

Signsture of Student Embalmer

Licensgd Embalmer No._-

. t-;'_"--" '-& €™ =7 p. O. Address
RS XN
Note The  above MUST BE SIGNED BY ‘THE j.ICENSED EMBALMER in his OWN HANDWRITING (Fa;lure to comply
with the above conshtuies grounds for revocation of.- hcense) . .
tf embalmed b¥'s" STUDENT he* also shall signin his OWN handwnhng
If this body is not embalmed, fact should be so stated abave.

8 _‘. |




